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ooy HIEB BeC 27 fgig  STANDARD CERTIFICATE OF DEATH swrrien EEOSRO
ST . nes. 0187, 0. L 3E  rriuany wec. 0157 w0. DI 2[  Regivrarine B “.‘;.2@:_...*.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, If lostitution: resiionce befors
- 8 COUNTY kY a. STATE b, COUN _ adimisslon),
2 New Madrid Missouri New Madrid
b. cmr . . CITY corpora . URAL townabl
. atoumid- corpurate l.lmiu write RUannd‘:l'n-m o %l‘ ALYB:EE d?tl:‘ [ (If outaide ta timits, write R aod give D) /7?
Wi Rurale 8 =3 TOWN Rural
d. FULL NAME QF ity uot in hoapital oz Iulhnl.lnn giva streot uddr-l or locatlen) d. STREET (If rars!, ghve locution}
HOSPITAL OR ADDRESS
INSTITUTION  § mile South of lkeston 5 miles North of Lilbourn
3. I:I)“E%%E S%FI') & (Firsi) b. (Middle) c (I:m) ) DSF (Montt) (Dey)  (Year)
(ﬂmwﬁwu Donald Gene Ratliff oeatH Dec. 10, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| If UNDER | TIAR | F UoRR 2 EE,
0 WIDOWED, DIVOBCED (Spacify) _ &) Last birihday) Hum-hl ’ Days | Hours } Min.
Male White Never Married |August Se:, 194 141
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forslgn sountey} 12. CITIZEN OF WHAT
done during taoet of worklag life, aven if retired) DUSTRY -\6 UNTRY?
Child Lilbourn, Missouri J.o. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"William Ratliff IMacedith Re Wi
15, WAS DECEASED EVER IN U.5. ARMED FORCES? , 16 SOCIAL SECURITY | '17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yes, 5o, orunknowa} ‘| {If yes. elve war or dates of service) NO
No William Ratliff TLilbourn, Mo.

INTERVAL BETWEEN

13 CAUSE OF DEATH 1. DISEASE OR CONDITION CERTIFICATION - © | SNSET AUD DEATH
. Enter only onecause per blRECTLY LEADING TO DEATH‘(a) W é m m c Q 2 {,i"

line for (a), (b), and (c) (%) “" pa

'm“ ANTECEDEN.T- CAUSES , ;: % ; , : . - JQ\

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa heart fallure; asthenia, | rise to the above cause (a) sat ” —

de. It means the dis. | the underlying cuuae last. % i / =
caue, infury, or complica- .~ DUE TO (c)/ J 4 @ﬁ: w——" é?’“—‘q

tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘%

Conditions contributing to the dcuth but not

related to the disease or condition cauting mmm M ’o/ Ase?” ‘1 et

|| 12a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OFERATION TOPSY?
" oty JAeit owz""’r‘*“ﬁé /7"0“3““/“',3!]“05

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ADC!DEN 21b. PLACE’OFINJURY(-; .1n orabout Z :-ﬁ:wn R TOWNSHIP) (couurv) . (STATE)
h - m - Z’
HOMIC!DE z Z r: sotory, sireet, office bldg.,ete.) z : I{
21d. TIME (Mouts) (Day) (Yeus) (Houn | 2le. INJURY occunaeo ] W DID INJURY OCCUR?
wine PO fo —4q o |“mEs] e //M = @u oG Poneart NV
22. I hereby certify that I atlended [he deceased from & 19 , lo 18 , that I last saw the deceased
alive on —19 and thal death occurred al __~—___ m., from the causes cmd on the date stated acbove.
| 23a. ,515 /j (Degree or title) D 2. DATE SIGNED
. W/ s % Trated P, \1dfp-of4
TIONBTRIRIS‘;.ALCREMA— b.70ATE . 24c NAME OF camrrenf OR CREMATORY . | 24d. LOCATION (Oity, town, or county)/ - = (Gtate) -
(Blndlr} . . .
Burial Dec, 12 194B’ Lounds Park . -..1-Lilbourn,Missouri.
DATE REC'D BY L%CAL RAR'S SIGNATURE Z5. FUMERAL DIRECTOR'S S1GNATURE 'ni:n;ezs’s
| /2 -15 44 M@ -fFonder_Tuneral Fome.Lilpourn,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s eenar e

- e Student Embalmer No,

Simd.%yﬂmgi f et

STgned .esssncecesrvessanrnrsccccnae vesansasenan Licensed Embalmer No a(_?é 7

Student Embalmer
P. O. Addressw"%‘-;% .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the above constitutes grounds for revocation of license.)

Udﬁnboz_iyisno:embalmed.fmnhoddbemmdabove.

working under my persona! supervision.




